A man aged 59 years with a 39-year history of psoriasis, for which treatment had included steroids and methotrexate, developed renal failure caused by amyloidosis. Post-mortem revealed widespread amyloid deposits but no evidence of other disease classically associated with amyloidosis.
Introduction
In major reviews of amyloidosis (Glenner, Terry and Isersky, 1973; Stirling, 1975) psoriasis is not listed as one of the predisposing causes nor is it mentioned as an aetiological factor in renal amyloidosis (Heptinstall, 1974) . Case reports have drawn attention to amyloidosis in patients with pustular psoriasis (Berger, 1969; Mackie and Burton, 1974) and psoriatic arthritis (Reed and Wright, 1966; Ferguson and Wilson Downie, 1968; Brownstein and Helwig, 1970; Lambert et al., 1973; Qureshi et al., 1977) . In this paper a patient with erythrodermic psoriasis and fatal amyloidosis is described.
Case report
A 59-year-old man was referred for investigation of proteinuria. He had suffered for 39 years from psoriasis which had necessitated multiple hospital admissions. He had been treated with occlusive dressings, courses of hydroxyurea, oral and topical steroids and methotrexate. As a sequel to the latter therapy liver biopsies obtained on four separate occasions were examined, the last one 3 years before his death; no significant abnormality was reported in any of these specimens. During the previous two years he had On investigation urine volumes varied between 1000 and 1500 ml/24 hr with proteinuria of 3-5 g/day. The glomerular filtration rate was 32 ml/min and effective renal plasma flow 130 ml/min (Constable et al., 1979) . Total plasma proteins were 59 g/l with an albumin level of 23 g/l. The plasma IgA was 455 i.u./ml (normal range 53-309 i.u./ml), levels of both IgG and IgM were normal and the electrophoretic strip showed no evidence of a paraprotein. The plasma alkaline phosphatase was 156 u./l (normal 28--92 u./l), hepato-cellular enzymes and bilirubin were normal. The latex test was positive at a titre of 1 in 320 but the sheep red cell agglutination test for rheumatoid factor (RF) was positive only at a titre of 1 in 2 with sensitized cells and negative with unsensitized cells. Culture of sputum grew Pseudomonas aeruginosa.
In the renal biopsy there were widespread amyloid deposits involving the glomeruli, interstitial tissue, interlobular arteries and afferent arterioles (Fig. 1 Amyloidosis has only rarely been diagnosed in association with psoriasis usually as the result of renal involvement (Reed and Wright, 1966; Brownstein and Helwig, 1970; Mackie and Burton, 1974) , gastrointestinal tract symptoms (Ferguson and Wilson Downie, 1968; Qureshi et al., 1977) or abnormalities in both these systems (Berger, 1969 
